FILE NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretory of

FLORIDA DEPARTMENT OF STATE
Kathetine Harris

State

DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90245 040 ***158.75

DOCUMENT # Pg3000010452

1. Corpora ion Name

HODGES ERECTORS, INC.

MDA RATR

Mailing Address

10810 S.W. 188 STREET
MIAMI FL 33157

Principal Place of Business

10810 SW. 188 STREET
MIAMI FL 33157

DO NOT WRITE IN TH S SPACE

us us
3. Date Incorporated or Quaiifed
02/11/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
EGI 65‘05.92823 Not Applicable

Suite, Apt. # etc, Suite, Apt. #, etc.

27]

$8.75 Acditional
Fee Required

B

5. Ceitifcite of Status Desired

City & Sate City & State

23]

55.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fand Gontribution

O

Zip Coun:ry Zip

2] 3] 8] 2]

[25] 20] [30]

24

Country

8. This corporation owes the current year | angible

Person 3l Praperty Tax. [ves [INne

9. Name and Address of Current Registered Agent

HODGES, ELAINE G
15101 SW 69 COURT
MIAMI FL 33158

10. Name and Address of New Registere 1 Agent
81| Name
82| Street Adiress (P.O. Box Number is Not Acceptable}
83
84| City FITFE | Zip Code |

11. Pursuaiit to the provisions of Sextions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its ry;gistered
office 0" registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of d rectors. t hereby accept the appointment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =
Signature, typed or printed nan & of registered agent . ind wtla «f apphcable. {NOTE: R, Agent sig +oqu red whan ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
THLE OPT [ DELETE 1ATITE T]Change [ Addition
NAME HODGES, ELAINE G 12 NAME
seeraooress| 15101 SW 88 COURT 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14 CITY-ST-2P
TIME vsD [ DELETE 21 TIME [IChange (] Addition
NAME HODGES, LARRY W . 22 NAME
sreeTaooress| 15101 SW 69 COURT 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2, 4CITY-ST-2IP
TME VB [ DELETE 31TTLE \/ . [BChange [ Addition
NAME HODGES, DANIEL K. 37NAME HODGES ,Danie | -
sTReeTaDORE: | FOB5-SW86FH-STREET#125—— sasTReeT aoDRESS [Q O 2, S‘J 163 Tarr,
CITY-ST-71P MIAMI FL worst? L Vyapng FL 33151
TITLE 1 DELETE 41TIME {JChange [ Addition
NAME 4.2 NAME
STREET ADDRES § 4.3 STREFT ADDRESS
CITY.ST-2P 44 CITY-ST-2IP
TLE ) DELETE 51TITLE OiChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-5T 2P §4CITY-ST-2P
Tme ] DELETE E1TITE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2ZIP

14. 1 hereby certify ihal the informati >n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce riify that the information
indicate 1 on this annual report or supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered 10 e<ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 1. or Block 13 if changed, or on an aftachiaent with an address, with at other like empowered.

2

SIGNATURE:

IGNATUHE AND TYPED OR P {INTE

dhes

Ys2l79  305-334-346/

0231553

FFICER OR DIRECTOR \J

Jaytme Phone

CR2E034 (11/98)




